[Differential diagnostic and prognostic value of methemalbumin determination in acute pancreatitis].
Methemalbumin (MHA) levels of serum or ascites were measured in a prospective study involving 40 patients with acute abdominal symptomatology suspected to have acute pancreatitis. MHA was demonstrated in 15 out of 18 cases, in whom a diagnosis of acute pancreatitis was established later on firm grounds. MHA was positive in all cases with necrotizing pancreatitis, in all cases with a severe course of the disease involving circulatory insufficiency, and, with values significantly higher, in all cases with renal or pulmonary complications. There was no correlation between pathologically increased serum levels of enzyme activity and MHA. In one patient with chronic pancreatitis MHA could be demonstrated in serum, in another one in ascites. In extrapancreatic abdominal disease MHA was falsely positive in 4 out of 15 cases; in no one of these cases were serum enzyme activities elevated. Measurement of MHA can be used in conjunction with measurement of serum enzyme activity as an additional diagnostic and prognostic parameter in acute pancreatitis.